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To the Editor:
We read with interest the review article by Sumikura et al.
[1] on current consensus guidelines for general anesthetic management of patients undergoing cesarean section. We learned in the review that a "sleeping baby" may be an acceptable consequence of anesthetic management when neonatologists are fully prepared to care for the newborn in the operating room itself. However, we believe that the conclusion drawn by the authors is not well discussed and that the underlying reasoning is not sound. The authors state "However, due to the reduction in education opportunities regarding general anesthesia, in addition to the increase in older and obese parturients, the safety of general anesthesia may decline again". Regional anesthesia is currently the preferred method (vs. general anesthesia) for cesarean section; however, to the best of our knowledge there has not been a recent decline in educational opportunities regarding general anesthesia. This point was not discussed by the authors in their review. In addition, this statement by the authors should be underpinned by at least two references, with the first showing that the prevalence of older and obese pregnant women has increased in the last decade and the second showing that such a small increase in
